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REPORT  OF  THE  DEPARTMENT  OF  SURGERY 


THE  NEW  YORK  HOSPITAL 

AND 

CORNELL  UNIVERSITY  MEDICAL  COLLEGE 

1947 

by 

Frank  Glenn,  M.D. 

To  the  President  of  the  Board  of  Governors  of  the  New  York 
Hospital  and  the  President  of  the  Board  of  Trustees  of 
Cornell  University: 

There  have  been  many  changes  in  the  Department  of  Surgery 
in  the  year  just  passed,  but  in  spite  of  them  the  organization  has 
functioned  smoothly  and  efficiently,  carrying  the  heaviest  load 
of  work  in  its  history.  The  efficiency  achieved  has  been  the 
result,  in  no  small  measure,  of  an  unusual  degree  of  cooperation 
and  it  is  to  the  credit  of  every  member  of  the  department  that 
standards  have  been  elevated  rather  than  lowered  during  this 
year  of  great  activity. 

The  retirement  of  Dr.  George  J.  Heuer  marks  the  end  of  a 
significant  fifteen-year  period  in  Surgery  at  the  New  York 
Hospital — a  period  characterized  by  notable  achievements.  His 
enviable  record  is  one  I  cannot  well  hope  to  equal  but  should 
such  a  goal  be  reached  much  of  the  credit  would  be  his  because, 
at  his  hands  I  received  much  of  my  surgical  training,  first  as  a 
member  of  his  resident  staff  beginning  in  1932  and  later  as  one  of 
his  senior  surgeons.  There  are  many  able  surgeons  in  varied 
sections  of  the  country  who  were  trained  by  Dr.  Heuer  and  who 
follow  his  teaching.  No  greater  tribute  can  be  granted  a  teacher 
than  the  devotion  of  his  former  pupils  who,  by  their  ability  and 
character,  have  earned  positions  of  responsibility  in  the  com- 
munities which  they  serve.  The  principles  which  Dr.  Heuer 
learned  from  Dr.  William  S.  Halsted  and  which  he  so  ably  and 
enthusiastically  taught  will  be  those  upon  which  my  direction 
of  the  department  will  rest. 

When  new  and  heavy  responsibilities  must  be  assumed — 
especially  when  immediate  action  is  called  for  as  so  often  hap- 
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pens  in  a  surgical  department  of  a  great  center — the  cooperation 
and  loyalty  of  one's  staff  are  of  inestimable  value.  Fortunately 
there  were  those  in  the  department  who  had  carried  such 
responsibilities  and  since  becoming  Head  of  the  Department  of 
Surgery  I  have  leaned  heavily  on  them  and  have  the  warmest 
appreciation  of  their  help  and  cooperation. 

All  members  of  Dr.  Heuer's  staff  have  elected  to  remain  in  the 
organization  and  they  are  continuing  their  former  duties  or 
embarking  on  new  projects. 

The  surgical  department  of  a  University  medical  center  today 
is  a  composite  organization  of  interdependent  parts.  General 
surgery  cannot  stand  alone;  its  basic  structure  would  be  insecure 
were  the  specialties  neglected.  These  specialties  are  constantly 
reaching  out  into  new  fields  and  it  is  beyond  the  capacity  of  any 
head  of  a  surgical  department  to  have  the  knowledge  required 
to  participate  in  all  of  their  activities.  This  trend  toward  spe- 
cialization, now  long  existant,  has  reached  a  point  where  the 
greatest  responsibility  of  the  director  may  be  the  maintenance 
of  a  careful  balance  in  his  household.  It  must  be  his  objective 
to  see  to  it  that  the  department  is  basically  sound  and  that  its 
progress  is  in  the  right  direction :  not  too  radical  but  also  not  too 
conservative.  New  methods  must  be  constantly  explored  and 
evaluated.  As  examples:  theoretical  biophysics  of  today  may 
be  the  basis  of  tomorrow's  surgical  treatment  of  cancer;  or, 
television,  the  medium  for  future  surgical  instruction.  The  pace 
is  quickening:  more  men,  more  facilities  and  more  money — all 
are  needed  to  enable  this  department  to  retain  its  position  in 
relation  to  surgical  departments  of  other  teaching  centers  in 
the  country. 

Progress  must  be  unimpeded,  if  we  are  to  be  successful  in  our 
enterprise.  Obstacles,  financial  or  technical,  must  be  dealt  with 
in  a  manner  to  insure  our  future.  However  proficiently  we  may 
have  carried  out  our  daily  routine  of  caring  for  patients,  in- 
structing the  undergraduate  student  and  the  nurse,  training  the 
resident  staff  and  acting  as  consultant  to  surgeons  in  the  com- 
munity, we  will  have  fallen  short  of  our  full  duty  if  we  have 
not  pursued  research,  for  this  is  the  heart's  blood  of  a  live  teach- 
ing institution.  Experimental  and  clinical  investigations  were 
improperly  nourished  during  the  war  years  due  to  an  ever- 
changing  staff  and  lack  of  sufficient  funds  and  facilities.  One  of 
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the  first  goals  of  the  department  is  to  reinstate  research;  this  can 
be  brought  about  only  with  the  whole-hearted  cooperation  and 
support  of  the  Board  of  Governors  of  the  Hospital  and  the 
Trustees  of  the  University.  The  investment  of  the  Center's 
resources  in  research  must  not  be  expected  to  yield  immediate 
returns  for  the  contributions  of  investigative  work  may  be 
judged  only  over  a  decade  or  a  score  of  years. 

CHRONICLE  OF  THE  STAFF 

General  Surgery:  Changes  in  the  Senior  Staff  included  the  retire- 
ment of  Dr.  Heuer  and  the  appointment  of  myself  as  Surgeon-in- 
Chief  and  Professor  of  Surgery.  Dr.  William  DeW.  Andrus,  who 
acted  as  director  in  Dr.  Heuer's  absence,  relinquished  his  position 
as  full-time  assistant  to  the  chief  and  is  now  on  part-time  with 
special  duties  assigned  to  him.  Drs.  Charles  G.  Child  and  S.  W. 
Moore  are  the  assistants  to  the  Head  of  the  department. 

The  positions  of  resident  on  each  of  the  three  surgical  divisions 
have  been  held  by  Drs.  Charles  Neumann,  Dan  Gill,  Russell  H. 
Hooker  and  William  C.  Quinn.  After  completing  his  residency 
on  June  30th,  Dr.  Neumann  was  appointed  resident  and  fellow 
in  plastic  surgery.  He  was  succeeded  by  Dr.  Quinn.  Drs.  Gill 
and  Hooker  began  their  residencies  January  1st  and  served 
throughout  the  year.  Dr.  A.  Dale  Console,  a  former  surgical 
resident  in  General  Surgery,  was  made  resident  in  neurosurgery; 
Dr.  Charles  L.  Neill,  Jr.  has  been  a  fellow  on  this  service.  The 
assistant  residents  throughout  the  year  have  been  Drs.  John  W. 
Beal,  Sam  R.  Burnett,  Charles  F.  Chandler,  William  W.  Daniel, 
James  E.  Davis,  Vincent  A.  Gorman,  Glen  S.  Harmon,  George 
R.  Holswade,  Francis  C.  Jackson,  Earl  A.  O'Neil,  Ward  D. 
O'Sullivan  and  Roscoe  Wilcox.  On  July  1st  Drs.  James  W. 
Boyd,  Charles  W.  Findlay,  Jr.  and  Preston  S.  Weadon  com- 
pleted their  terms  of  service  as  assistant  residents,  as  did  Dr. 
Edward  B.  C.  Keefer  who  then  succeeded  Dr.  David  M.  Lim- 
Yuen  as  fellow  in  research  in  surgery  supported  by  the  Given 
Fund.  The  following  interns  completed  their  services  on  June 
30th:  Drs.  Philip  C.  Beal,  John  J.  Bowe,  Marlin  K.  DuVal,  Jr., 
Alfred  M.  Kierle,  Samuel  R.  Penn  and  John  A.  Woodcock.  On 
finishing  their  internships,  Drs.  Arthur  L.  Gore,  Bruce  R. 
Heinzen  and  Jim  F.  Lincoln  were  advanced  to  the  position  of 
assistant  residents.  Dr.  Louis  Hamman  was  continued  on  the 
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service  as  voluntary  assistant  in  Surgical  Pathology.  New 
interns  as  of  July  1st  were:  Drs.  Peter  Dineen,  Charles  F.  Dyer, 
Richard  C.  Karl,  Grover  C.  Murchison,  Jr.,  Gilbert  I.  Smith  and 
Peter  W.  Stone — all  graduates  of  Cornell;  Paul  W.  Braunstein, 
from  Harvard  Medical  School;  Henry  C.  Cleveland,  Jr.,  and 
Robert  G.  Siekert,  from  Northwestern  Medical  School;  John  W. 
Mason,  from  Indiana  University  Medical  School;  Roger  F. 
Milnes,  from  Rochester  School  of  Medicine  and  Olaf  K.  Skinsnes, 
from  the  University  of  Chicago. 

Urology  (Cornell  Division).  Dr.  David  H.  MacFarland  com- 
pleted his  residency  in  Urology  on  September  30th  and  was 
succeeded  by  Dr.  Carl  J.  Schmidlapp,  III.  Dr.  Robert  Deans 
was  the  assistant  resident  and  Dr.  James  L.  Green  joined  the 
service  on  October  1st. 

Urology  (Brady  Service).  Throughout  the  year  Dr.  Alberto 
Gentile  served  as  resident  and  his  assistant  was  Dr.  Cecil  J. 
Hawes. 

Ophthalmology.  Dr.  Stuart  S.  Snyder  held  the  residency  until 
September  30th  when  he  was  appointed  a  research  fellow;  he 
was  followed  in  the  post  of  resident  by  Thomas  M.  Norton  on 
November  1st.  The  position  of  assistant,  vacated  by  Dr.  Norton, 
was  filled  by  Dr.  J.  Harvey  Duncan. 

Otolaryngology .  The  resident  on  this  service  was  Dr.  Franklin 
Ashley  until  January  31st  when  Dr.  James  M.  Holman  succeeded 
him.  The  two  assistants  were  Drs.  Gerald  I.  Kurtz  and  Richard 
N.  Gaillard. 

Orthopedics.  Dr.  Frederick  Liebolt  has  been  placed  in  charge 
of  this  department.  Drs.  James  A.  Dingwall,  III  and  Bosworth 
have  resigned  from  this  service. 

Otolaryngology.  On  July  1st,  Dr.  James  A.  Moore  was  appointed 
attending  surgeon  in  charge  of  this  department. 

Anesthesia.  Dr.  Joseph  F.  Artusio  completed  his  residency  and 
was  appointed  a  member  of  the  senior  staff  of  anesthetists  on 
July  1st. 

It  is  with  regret  that  we  record  the  retirement  of  two  members 
of  the  office  staff  of  the  Surgeon-in-Chief.  Miss  Margaret  Boise, 
Librarian  and  Literary  Assistant  left  July  1st  to  live  in  the 
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country.  Mrs.  Grace  L.  Blanchard,  secretary  to  Dr.  Heuer  and 
the  Department  Manager,  whose  untiring  efforts  are  well-known 
and  appreciated  by  all  past  and  present  members  of  the  staff, 
has  had  to  relinquish  her  duties  because  of  ill-health.  The 
department  wishes  to  express  to  them  its  deep  gratitude  and  to 
wish  them  well  on  their  retirement  from  duty. 

SERVICE  TO  PATIENTS 

General  Surgery,  Pavilion  Service.  For  the  first  time  in  its 
history  the  admissions  to  pavilions  have  exceeded  the  3,000 
mark.  Operations,  too,  have  topped  any  previous  year.  Three 
thousand  one  hundred  and  thirty-five  patients  were  admitted 
to  beds  on  the  pavilions.  Of  this  number,  568  were  not  sub- 
jected to  operation  and  10  died,  a  nonoperative  mortality  of 
1.7  per  cent.  Autopsies  were  obtained  in  5,  or  50  per  cent  of  the 
dead.  The  deaths  are  listed  in  Table  I. 

Upon  the  remaining  2,567  patients,  3,411  operations  were 
performed  with  80  deaths  in  the  hospital,  an  operative  mortality 
of  2.3  per  cent,  a  case  mortality  of  3.1  per  cent.  Autopsies  were 
obtained  in  55  of  the  operative  deaths,  a  percentage  of  68.  The 
operations  are  listed  at  the  end  of  the  report.  The  postoperative 
deaths  are  summarized  in  Table  II.  Of  the  total  number  of 
operations,  296  were  undertaken  for  various  types  of  hernia 
with  one  death;  238  for  appendicitis  without  a  death;  108  for 
diseases  of  the  thyroid  gland  with  one  death;  223  for  non- 
cancerous diseases  of  the  gallbladder  and  biliary  tract  with 
5  deaths  and  168  for  noncancerous  diseases  of  the  rectum  and 
anus  without  a  death.  In  these  most  common  conditions  for 
which  operations  are  indicated,  there  were,  then,  1,033,  with 
7  deaths,  an  operative  mortality  of  0.67  per  cent.  The  distribu- 
tion of  operations  according  to  regions  of  the  body  with  the 
postoperative  mortality  for  each  may  be  shown  as  follows: 

No.  of  Mortality 

Operations                          Deaths  % 

Head  and  face                                        123  1  0.81 

Brain,  spine  and  nerves                            343  17  4.9 

Neck,  including  thyroid  gland                  177  2  1.1 

Thorax,  including  intrathoracic                 234  5  2.1 

Abdomen,  including  herniae,  rectum 

and  anus                                      1,521  20  1.3 

Extremities                                           545  2  0.3 

Skin  and  soft  tissues                                468  '  1  0.2 

Cancer                                               339  (included  in  above)  24  7.0 

Emergency                                          465  (included  in  above)  8  1.7 


[7] 


It  will  be  noted  that  24  of  the  postoperative  deaths  were  due  to 
cancer.  Seven  of  the  deaths  recorded  under  Abdomen  were 
emergency  operations. 

Urology  (Cornell  Division).  Five  hundred  and  fifty-one 
patients  were  admitted  to  the  pavilion  beds  of  this  service  and 
412  operations  performed.  Eight  patients  died  in  the  hospital 
following  operation,  a  postoperative  mortality  of  1.9  per  cent. 
The  deaths  are  listed  in  Table  III. 

Urology  (Brady  Foundation^  This  service  admitted  348 
pavilion  patients  and  performed  345  operations  with  5  post- 
operative deaths,  a  mortality  of  1.4  per  cent.  The  deaths  are 
listed  in  Table  III. 

Otolaryngology.  There  were  769  admissions  to  this  department 
and  674  operations  performed  without  a  death. 

Ophthalmology.  This  service  admitted  311  patients  and  per- 
formed 314  operations  with  one  death  which  is  shown  in 
Table  III. 

Semi-Private  and  Private  Services.  General  Surgery  and  the 
Surgical  Specialties  admitted  a  total  of  4,180  patients  to  semi- 
private  and  private  beds.  The  number  of  operations  was  3,825 
and  these  were  carried  out  with  56  postoperative  casualties,  a 
postoperative  mortality  of  1.4  per  cent. 

Summary  of  In-Patient  Services.  General  Surgery  and  the 
Specialties  of  Surgery  admitted  a  total  of  9,294  patients  and 
performed  8,966  operations  with  136  postoperative  deaths,  a 
total  postoperative  mortality  of  1.52  per  cent.  Fifty-five  per- 
cent of  the  patients  admitted  went  to  the  pavilions  and  57  per 
cent  of  the  operations  were  performed  on  pavilion  patients. 

In  passing  it  may  be  noted  that,  except  in  Ophthalmology, 
the  admissions  and  operations  increased  over  the  previous  year, 
the  former  by  5-2  and  the  latter  by  8.8  per  cent. 

Out-Patient  Services  (Out-Patient  Clinics).  During  the  year 
1947  General  Surgery  and  Surgical  Specialities  received  a  total 
of  1,8150  patients  new  to  the  departments  and  a  total  of  93,308 
patient  visits.  The  distribution  of  new  patients  and  total  visits 
among  the  various  subdivisions  of  the  department  was  as 
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follows:  General  Surgery,  6,512  new  patients  and  35,597  visits; 
Urology  (both  services),  1,956  new  patients  and  1,626  visits; 
Orthopedics,  2,316  new  patients  and  7,450  visits;  Otolaryn- 
gology, 3,203  new  patients  and  12,902  visits;  Ophthalmology, 
2,871  new  patients  and  15,535  visits;  Peripheral  Vascular  Clinic, 
219  new  patients  and  3,546  visits;  and  Dentistry,  1,072  new 
patients  and  3,652  patient  visits.  In  the  Minor  Surgery  Operat- 
ing Room  1,238  minor  operations  were  performed  and  546  plaster 
casts  applied. 

The  Accident  Pavilion.  This  department  has  been  unusually 
busy  because  of  receiving  patients  during  the  time  the  certain 
clinics  are  closed  on  Saturdays.  They  served  12,550  patients  of 
whom  11,890  were  new  to  the  department.  Nine  hundred  and 
seventy-five  employees  were  treated  and  1,590  compensation 
cases  seen.  All  surgical  admissions  are  cleared  through  this 
pavilion. 

Physical  Therapy.  The  work  in  this  department  continues  very 
active.  It  gave  23,512  treatments  of  various  kinds. 

Compensation.  This  department  had  the  largest  load  of  cases 
in  its  history,  having  seen  1,644  patients. 

Surgical  Follow-Up  Department.  The  number  of  cases  currently 
being  followed  is  10,061  with  21,672  cases  closed.  Follow-up 
examinations  were  arranged  and  carried  out  on  1,080  fj^tients; 
1,573  were  referred  to  the  Out-Patient  Department  for  further 
study  and  107  were  advised  to  reenter  the  hospital. 

Summary  of  Out-Patient  and  Ambulant  Services.  The  total  number 
of  visits  made  by  ambulant  patients  was  132,095- 

Laboratory  of  Surgical  Pathology.  This  laboratory  examined, 
diagnosed  and  recorded  6,872  surgical  specimens  from  operating 
rooms,  pavilions  and  out-patient  clinics. 

Operating  Rooms.  Under  the  direction  of  M.  R.  Carbery, 
Assistant  Professor  of  Nursing,  the  private  and  general  operating 
rooms  have  given  service  for  10,949  operations  and  treatments. 
The  operating  rooms  have  been  closed,  except  for  emergencies, 
on  Saturday  because  of  the  shortage  of  nurses. 


[9] 


Anesthesia  Department.  In  1947  this  department  administered 
7,147  anesthesias,  the  balance  were  given  by  private  anesthetists. 
The  distribution  of  anesthetic  agents  used  was  as  follows;  ether 
alone  or  supplemented  by  other  agents,  3,352;  cyclopropane 
alone  or  supplemented,  1,080;  nitrous  oxide  alone  or  supple- 
mented 1,289;  avertin  alone  or  supplemented,  244;  pentothal 
alone  or  supplemented,  848;  local  or  block  alone  or  supple- 
mented, 857.  Curare  in  conjunction  with  other  anesthetic 
agents  was  used  285  times.  Endotracheal  administration  of  the 
anesthetic  agent  was  employed  1,316  times. 

Comments  on  the  Service  in  General  and  Changes  in  Organization. 
The  Surgical  Department  has  set  about  to  establish  three  spe- 
cialties besides  Cornell  Urology,  Brady  Urology,  Ophthal- 
mology and  Otolaryngology.  Plastic  Surgery,  started  under  the 
direction  of  Dr.  Herbert  Conway  as  an  Out-Patient  clinic  before 
the  war,  has  grown  until  it  seemed  advisable  to  give  it  the  status 
of  a  separate  division  with  10  beds  assigned  to  it  and  an  operat- 
ing room  reserved  for  its  use.  A  resident  was  appointed  to 
Plastic  Surgery  on  July  1st.  Though  this  enables  the  specialty 
to  work  more  efficiently,  the  number  of  beds  is  inadequate  to 
accommodate  all  patients  requiring  plastic  svu-gery.  Neuro- 
surgery, under  the  direction  of  Dr.  Ray,  has  been  firmly  esta- 
blished for  some  years  but  now  has  15  beds  assigned  to  it  and  a 
resident  has  been  appointed.  Orthopedics  has  12  beds  reserved 
for  its  use  and  under  the  direction  of  Dr.  Liebolt  is  showing 
increased  activity.  On  July  1st,  Dr.  James  A.  Moore  was  placed 
in  charge  of  Otolaryngology  and  he  has  reinstated  the  resident 
program.  The  house  staff  of  general  surgery  is  so  distributed 
among  these  specialties  as  to  utilize  the  teaching  material  to  its 
best  advantage. 

In  the  Out-Patient  Department  a  surgical  vascular  clinic, 
under  the  direction  of  Dr.  Andrus,  has  been  set  up  and  works  in 
close  cooperation  with  a  medical  vascular  clinic.  A  tumor  study 
group  is  functioning,  in  which  all  departments  join.  The  Ortho- 
pedic clinic  has  been  reorganized. 

A  word  may  be  said  here  concerning  the  work  of  the  Clinic 
Aides.  Their  assistance  has  helped  greatly  in  the  smooth  running 
of  this  complex  organization.  All  of  their  varied  duties  are 
carried  out  willingly  and  conscientiously  under  the  direction  of 
Miss  Cathleen  Tooley. 
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The  Follow-up  Department  has  had  changes  in  personnel 
and  some  difficulty  in  keeping  up  with  the  flow  of  discharged 
patients.  We  hope  this  may  soon  be  corrected  for  their  records 
are  of  great  value  to  Surgery. 

The  Anesthesia  Department  gives  a  report  on  their  service  as 
follows:  Under  the  supervision  of  medical  anesthetists  the 
administration  of  anesthetics  has  advanced  especially  in  the 
use  of  the  newer  agents.  The  use  of  cyclopropane  has  increased; 
curare  as  an  adjuvant  has  revolutionized  the  inhalation  methods. 
Although  ether  is  still  the  drug  most  often  employed  for  in- 
halation anesthesia,  cyclopropane  is  given  to  many  cases  in 
which  ether  was  formerly  used.  Following  anesthesia  there 
were  133  complications  of  which  104  were  pulmonary.  There 
were  5  deaths  in  the  operating  room  which  may  have  been 
related  to  anesthesia.  Of  the  pulmonary  complications,  82  are 
considered  to  have  been  due  in  part  to  the  anesthetic.  Atelectasis 
with  pneumonia  occurred  in  51  cases  with  6  deaths;  atelectasis 
without  pneumonia  in  28  with  3  deaths.  Pulmonary  infarction 
was  diagnosed  in  1  case  and  death  followed  this  complication. 
Laryngeal  edema  was  evident  3  times  but  the  patients  recovered. 
There  were,  then,  10  deaths  in  this  group  of  cases.  Among  other 
complications  there  were  4  cases  of  coronary  occlusion  related 
to  the  administration  of  anesthesia  with  3  deaths;  2  cases  of 
massive  pulmonary  edema  of  which  both  died.  The  deaths  in 
the  operationg  room  were  due  to  (1)  repeated  bouts  of  anoxia,  1 ; 
(2)  overdosage  of  cyclopropane,  1 ;  hypertension  with  pulmonary 
embolus  or  coronary  occlusion,  1;  Coronary  or  cerebral  acci- 
dent, 2. 

Teaching.  A  complete  review  of  the  entire  teaching  program 
has  been  undertaken  and  a  progressive,  integrated  outline  of 
study  established.  Each  member  of  the  Department,  both  resi- 
dents and  senior  staff,  have  assignments  embodying  teaching 
responsibilities. 

Grand  Rounds  formerly  held  on  Tuesday  morning,  have  been 
changed  to  Saturdays,  for,  because  the  operating  rooms  are 
closed,  more  of  the  staff  are  able  to  attend. 

With  the  establishment  of  Plastic  Surgery,  Orthopedics  and 
Neurosurgery  on  a  specialty  basis,  the  teaching  of  these  subjects 
has  been  improved.  In  plastic  surgery  the  undergraduate  teach- 
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ing  consists  of  3  one  hour  clinics  with  each  class  of  junior 
medical  students  and  a  one  hour  session  with  the  seniors  each 
week;  regular  lectures  are  given  to  the  student  and  postgraduate 
nurses  and  daily  supervision  and  instruction  of  the  resident  staff 
and  interns,  assigned  in  monthly  rotation  to  plastic  surgery. 
The  service  has  been  so  conducted  as  to  afford  the  resident  the 
training  required  by  the  American  Board  of  Plastic  Surgery,  the 
American  College  of  Surgeons  and  the  American  Medical  Asso- 
ciation. Preliminary  response  from  these  organizations  has 
indicated  that  certification  is  assured  in  the  near  future.  The 
departments  of  Otolaryngology  and  Ophthalmology  are  giving 
courses  of  instruction  which  will  enable  their  residents  to  qualify 
for  certification  in  these  specialties. 

Research.  The  Laboratories  of  Surgical  Research  has  been 
active.  Studies  on  the  use  of  tissue  extracts  in  stimulating 
wound  healing  have  been  continued.  Methods  of  temporarily 
substituting  various  extrarenal  excretory  mechanisms  for  im- 
paired kidneys  have  been  devised  and  irrigation  of  an  isolated 
loop  of  small  intestine  has  proved  to  hold  real  promise  of  practi- 
cal applicability.  The  development  of  techniques  for  the  success- 
ful preservation  of  donor  corneas  has  been  extensively  studied 
under  the  Ledyard  Fellowship.  Studies  on  citrate  blood  levels 
in  patients  of  all  age  groups  have  been  made  possible  by  the 
Bemheim  Fund.  Employing  experimental  techniques,  progress 
has  been  made  in  determining  the  etiological  factors  involved  in 
ulcerative  colitis.  Important  contributions  have  been  made  to 
vascular  and  urological  surgery.  Several  new  drugs  have  been 
exhaustively  studied  prior  to  their  use  in  patients. 

Clinical  investigations  embraced  a  large  number  of  timely 
subjects  in  all  departments.  In  all  91  papers  were  either  pub- 
lished or  accepted  for  publication.  The  list  of  publications  is 
appended. 

In  spite  of  the  generous  grants  in  aid  of  research  to  the  De- 
partment of  Surgery  there  is  need  of  still  larger  amoimts  to  carry 
on  experimental  and  clinical  investigations.  It  has  become  an 
urgent  need  to  increase  salaries  of  the  full-time  technical  staff 
in  the  Surgical  research  laboratories. 
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The  Grants  in  Aid  of  Research  available  during  1947  were: 


United  States  Public  Health  Colitis  Study   $  6,086.00 

Mrs.  Alice  Hogg,  Plastic  Surgery   5,000.00 

John  and  Mary  Markle  Foundation — Hypertension   5,000.00 

Ledyard  Fellowship   5,000.00 

Given  Fund,  Surgical  Research   5,000.00 

American  Cancer  Society   3,675.00 

Wallace  &  Tiernan  Company   3,500.00 

Mrs.  Vincent  Astor,  Plastic  Surgery   3,000.00 

James  Foundation — Ophthalmology   3,000.00 

Alice  R.  Bernheim  Fund   2,000.00 

EttingerFund   1,000.00 

National  Council  to  Combat  Blindness   1,000.00 

Anuria  Study  Fund   1 ,000.00 

Mount  Saint  Alphonsus,  Plastic  Surgery   500.00 


$44,761.00 
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GENERAL  SURGICAL  OPERATIONS,  CLASSIFIED 


Head  and  Face  : 

Excision  tumor  scalp   2 

forehead   1 

face   5 

parotid  gland   4 

scar   12 

hemangioma   1 

cancer   12 

nevus   4 

dermoid  cyst   1 

miscellaneous   12 

Plastic: 

on  face   4 

on  lip   13 

on  palate   17 

on  ear   2 

on  nose   14 

on  jaw   1 

miscellaneous   8 

Incision  &  drainage  abscess  face. .  1 

ear   1 

Tonsils  and  adenoids   1 

MiscellaneoQs   7 

123 

Bkaix,  Splsal  Cord  and  Nerves: 

Section  of  nerves   47 

Sympathectomy   116 

Rhizotomy   23 

Suture  ner\-e   6 

Ventriculogram   17 

Encephalogram   1 

Decompression   6 

Bone  flap  operation   2 

Exploration  derebrum   24 

Exploration  cerebellom   1 

Lobotomy   3 

Removal  cerebral  rumor   22 

cerebellar  tumor   1 

For  brain  abscess   1 

Laminectomy   14 

for  cord  tumor   2 

for  intervertebral  disc   37 

Arteriogram   4 

Miscellaneous   16 

343 

Neck: 

Thyroidectomy   109 

Ligation  carotid  artery   1 

Parathyroidectomy   1 

Tracheotomy   4 

Excision  benign  tumor   12 

submaxillary-  gland   1 

thyroglossai  duct  cyst   6 

branchial  deft  cyst   5 


Incision  &  drainage  abscess   11 

carbuncle   5 

Exploration  oesophagus   1 

Resection  oesophagus   10 

Miscellaneous   11 

177 

Thorax  : 

Radical  mastectomy   30 

Removal  benign  tumor  breast. ...  93 

For  breast  abscess   16 

Thoracotomy   16 

Thoracoplasty   49 

Pneumolysis   1 

For  mediastinal  tumor   3 

Pneumonectomy   3 

Lobectomy   11 

Pericardiolysis   2 

For  chest  wall  tumor   1 

For  chest  wall  abscess   2 

Exploration  of  chest   1 

Rib  resection   4 

Thymectomy   2 

234 

Abdomen-: 

Appendectomy,  acute   218 

with  drainage   9 

chronic   11 

Cholec)-stectomy,  acute   21 

chronic   167 

Cholec>-stostomy   11 

Choledochotomy   24 

Cholecysteastrostomy   3 

Common  duct  plastic   7 

Pancreatectomy   8 

Gastroenterostomy   14 

Gastric  resection   112 

Pyloroplasty   7 

Gastrostomy   17 

Rammstedt  operation   4 

Plication  perforated  ulcer   14 

Closure  duodenal  fistula   2 

Resection  small  intestine   8 

large  intestine   47 

For  intestinal  obstruction   2 

adhesions   10 

intussusception   7 

Colostomy   57 

opening   1 

closing   17 

Proctotomy   1 

Excision  polyp   1 

liver  cyst   1 

For  subphrenic  abscess   2 

Splenectomy   7 
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GENERAL  SURGICAL  OPERATIONS-Cfl»//Wf<^ 


Abdomen — Continued 

Exploratory  laparotomy   98 

for  cancer   4 

Diverticulum   3 

Secondary  closure   10 

Exploration  abdominal  abscess. . .  20 

Omentopexy   1 

Vagotomy   42 

Miscellaneous   21 

1,009 

Rectum  and  Anus: 

Hemorrhoidectomy   73 

Rectal  polyps   9 

For  imperforate  anus   1 

Dilation  of  rectum   2 

For  perirectal  abscess   12 

For  fissure  in  ano   32 

For  pilonidal  sinus   29 

cyst   2 

Resection  of  rectum  for  cancer.  23 

Miscellaneous   8 

Hernias: 

inguinal   218 

femoral   37 

umbilical   21 

ventral   20 

Torek  operation   5 

Gynecological  Operations   9 

Genitourinary  Operations   5 

Hydrocele   5 

Varicocele   1 

Grand  Total   1,521 

Extremities: 

Amputation  of  finger   6 

arm   1 

leg   15 

thigh   5 

other   24 

secondary   11 

Excision  benign  tumors   35 

malignant  tumor   1 

foreign  body   7 

ganglion   3 

bursa   1 


head  of  radius   2 

sequestrum   8 

nevus   1 

semilunar  cartilage   10 

Arthrodesis   6 

Arthroplasty   4 

Fractures,  open  reduction  femur. .  6 

humerus   3 

leg   6 

arm   5 

patella   2 

others   6 

For  compound  fracture   4 

Manipulation  of  fracture   6 

Pinning  or  wiring  fracture   12 

Tendon  suture   23 

For  hallux  valgus   5 

For  varicose  veins   309 

Miscellaneous   18 

545 

Skin,  Subcutaneous  Tissues: 

Incision  &  drainage  foot   2 

hand   7 

finger   4 

arm   1 

leg   4 

miscellaneous   10 

For  carbuncle   2 

osteomyelitis   15 

Excision  benign  rumor   63 

ganglion   1 

keloid   1 

Biopsy  bone  marrow   23 

skin   20 

glands   74 

muscle   26 

miscellaneous   13 

Suture  laceration   3 

tendon   1 

Debridement   15 

Secondary  closure   34 

Grafts:  Thiersch   39 

pinch   27 

tube   54 

Miscellaneous   29 

468 


OPERATIONS,  HOSPITAL  UROLOGY 


Nephrectomy  

Nephrotomy  

Nephrostomy  

Pyelolithotomy  

Suprapubic  cystotomy. 


for  tumor  

stone  

radon  implantation. 


fulguration 
Closure  of  fistul 
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OPERATIONS,  HOSPITAL  VKOLOGY— Continued 


Cystectomy   19 

Transurethral  resection  prostate. ...  70 
Transurethral   resection   with  va- 
sectomy  41 

Perineal  prostatectomy   13 

with  vasectomy   1 

Suprapubic  prosutcctoray   9 

with  vasectomy   2 

Vasectomy   36 

Ureteral  transplant   21 

Revision  of  operative  wound   1 

Ureterolithotomy   H 

Ureterectomy   3 

Diverticulectomy   1 


Plastic   5 

Amputation  of  penii   3 

Orcnidopcxy   1 

Orchidectomy   16 

Hydrocelectomy   11 

Urethrotomy   4 

Epididymectomy   1 

Torek   2 

Circumcision   4 

Biopsy   26 

Incision  &  drainage   4 

Miscellaneous   25 


412 


OPERATIONS, 


Nephrectomy   16 

Nephrotomy   6 

Nephrostomy   4 

Pyclolithotomy   13 

Nephropexy   4 

Calycelectomy   1 

Excision  of  tumor   3 

Supapubic  cystotomy   16 

tor  tumor   12 

stone   1 

radon  implantation   10 

fulguration   17 

Closure  of  fistula   6 

Cystectomy   2 

Transurethral  resection   55 

with  vasectomy   29 

Perineal  prostatectomy   11 

with  vasectomy   5 

Suprapubic  prostatectomy   9 

with  vasectomy   2 

Retropubic  prostatectomy   20 

with  vasectomy   8 


UROLOGY 


Revision  of  operative  wound   1 

Vasectomy   10 

Ureteral  transplant   5 

Ureterolithotomy   3 

Diverticulectomy   2 

Plastic   11 

Amputation  of  penis   1 

Orcnidopcxy   2 

Orchidectomy   6 

Hydrocelectomy   11 

Varicocelectomy   1 

Repair  for  epispadias   and  hypo- 
spadias  5 

Epididymectomy   6 

Urethrotomy   10 

Torek   7 

Biopsy   8 

Circumcision   2 

Incision  &  drainage   1 

Miscellaneous   3 


345 


OPERATIONS,  OPHTHALMOLOGY 


Enucleation   25 

For  cataract   108 

Tear  duct  extirpation   8 

Muscle  operation   87 

Iridencleisis   12 

Keratoplasty   2 

Capsulotomy   5 

Plastic   20 

Tridectomy   2 

Discission   15 


Detached  retina   10 

Corneal  graft   4 

Iridotomy   4 

Cyclodialysis   7 

Trepine   1 

Dacryocystectomy   1 

Synechiotomy   1 

Miscellaneous   2 

314 
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OPERATIONS,  OTOLARYNGOLOGY 


Mastoid,  simple   6 

modified  radical   2 

radical   7 

revisions  &  closures   9 

Ear  plastics   2 

Myringotomies   1 

Submucous  resections   97 

Nasal  plastics   24 

Polypectomies   11 

Caldwell-Lucs   21 

Antrotomies   8 

Ethmoidectotnies   8 

Turbinectomies   1 

Lynch  external  frontal  sinus  opera- 
tion  1 

Reduction  of  nasal  bones   2 

Tonsillectomies  &  adenoidectomies  327 
Secondary  tonsillectomies  &  ade- 
noidectomies  1 


Tonsillectomies   86 

Secondary  tonsillectomies   8 

Adenoidectomies   8 

Secondary  adenoidectomies   3 

Tonsillar  hemorrhages   3 

Laryngofissures   1 

Tracheotomies   8 

Excisions  (cysts,  lymph  nodes,  fi- 

bromas,  etc)   16 

Irrigations  &  drainage  (abscesses). .  5 

Biopsies   2 

Radical  hemisection  of  mandible 

with  neck  dissection   2 

Radical  resection  of  maxilla   1 

Removal  sutures  mandible   1 

Reduction  fractured  zygoma   1 

Carotid  ligation   1 


674 


[2&} 


